Sir, We read with great interest the article by Pektas and Demir. [1] The study described the profile of the dermatological manifestations among patients admitted to Intensive Care Units (ICUs), and thus highlighted the need for a comprehensive care of the admitted patient, including care of skin manifestations.
We would like to draw your attention to the following three methodological issues. The first issue is about the use of the word "prospective" by the authors in the title of the study. The title of an article provides a glimpse of not only the topic discussed but also about the methodology used to achieve the result. Accordingly, readers might either choose to stop by, or forego reading the article. Using the word "prospective" in the title gave an impression as if the study has enrolled certain patients from ICU with skin manifestation, and have followed them over a period of time for an outcome analysis. However, what the study has actually done was approached a patient, identified the dermatological manifestation, if any, which became the outcome variable. Moreover, at the same point of time, assessed probable risk factors, such as multimorbidity, duration spent in ICU, in addition to sociodemographic variables, from the hospital information system for that particular patient. This procedure was repeated on consecutively recruited patients between January 1, 2012, and December 31, 2014. None of the patient was actually followed-up which is a prerequisite of "prospective study." Thus, it appears that by using the term "prospective" the authors perhaps desired to reflect that the recruited patients consecutively as they were admitted to the ICU. The title of the study thus should have used something like,… "done using a cross-sectional study"… while, in the methods sections, sampling strategy should have described the "consecutiveness" of study participant recruitment.
The second issue was about associating multimorbidity with dermatological manifestations. An important confounder that should have been controlled for in the analysis was that of the duration of stay in the ICU, which, was shown as strongly significant in univariate analysis.
Finally, instead of comparing between the subgroups A and B, these should have been taken as independent variable, since access to care (in this case seeking a dermatological consultation) could indicate, a significantly different profile of the patient, in terms of general well-being or, on the contrary, in terms of extreme severity.
Nonetheless, we would like to congratulate the authors for studying an otherwise overlooked area in the continuum of patient care.
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Sir, I agree with the reviewer. I have suggested that the "prospective" statement should be changed as "cross-sectional" in title and materials and methods of our article. [1] We think that it is more appropriate to compare patients (A) who are in intensive care but not dermatology consultation (B) and patients who require dermatology consultation (A). The patients in both groups were followed up in surgical intensive care unit.
Sir, Amyloidosis refers to a group of disorders characterized by extracellular deposition of insoluble beta-pleated protein fibrils in various organs. [1] Cutaneous deposition of amyloid may represent localized cutaneous amyloidosis or a manifestation of systemic involvement.
[2]
Primary systemic amyloidosis (PSA) mostly occurs in the setting of plasma cell dyscrasias. [1] It is difficult to diagnose as it usually presents with nonspecific symptoms. [2] Mucocutaneous manifestations occur in 29%-40% of cases and provide important diagnostic clues.
[3] We report an atypical case where an unusually extensive cutaneous involvement provided the first sign of a widespread multiorgan infiltration by amyloid protein and eventually led to the diagnosis of multiple myeloma.
A 56-year-old woman presented with nonitchy, raised confluent lesions over the face of 1-year duration. She complained of an enlarged tongue causing dysphagia and hoarseness of voice for the past 3 months. She also gave 1-year history of numbness of fingertips and severe constipation.
Cutaneous examination revealed numerous skin colored, shiny, infiltrative waxy papules, coalescing into plaques, over central face, involving the eyes, nose and mouth, including the eyelids and lips [ Figure 1a ]. Similar lesions were identified in retroauricular, axillary, inframammary, and periumbilical areas. Tense, erythematous swelling, and induration of the lateral nail folds of fingers were present [ Figure 1a ]. Multiple purpuric macules were noted in axillae and groins. Oral evaluation [ Figure 1b ] revealed a rigid, enlarged tongue pressed with tooth indentations. Subepithelial petechiae were present on the buccal mucosa. Gingival enlargement was observed.
Laboratory investigations showed severe anemia (Hb -6.2 g/dL), hypoalbuminemia (2.7 g/dL), and hypercalcemia (14.1 mg/dL). Total protein count was normal (6.4 g/dL). Thyroid profile was normal. Erythrocyte sedimentation rate was significantly elevated, 122 mm/h. A 24-h urine test revealed proteinuria, 1.88 g/ day. Immunoelectrophoresis demonstrated monoclonal light chains in blood and urine. Radiologic evaluation and abdominal ultrasonography detected no abnormality. Echocardiography revealed restrictive cardiomyopathy.
Histopathological examination of the skin biopsy showed an eosinophilic homogenous material in dermis on hematoxylin-eosin staining [ Figure 2a ]. The dermal deposits stained strongly with Congo red [ Figure 2b ] and exhibited green birefringence when viewed under polarized light. Verhoeff-van Gieson stain for collagen and Alcian blue stain for mucin were negative. On bone marrow biopsy, about 60% of total nucleated cells comprised mature and immature plasma cells.
The patient was diagnosed with amyloidosis involving the skin, oral cavity, heart and probably kidney and nerves; associated with multiple myeloma. She was started on the chemotherapeutic regime as advised by hematology department. Four months after diagnosis, the patient developed left-sided heart failure presumably due to cardiac amyloidosis and died.
This case presents a plethora of cutaneous findings which were atypical in the respect that the characteristic purpuric rash was preceded by infiltrative papules on face lacking a hemorrhagic component. Infiltrative lesions coalescing to form large tumified areas with such gross distortion, as in our case, is a rare presentation.
Our first clinical differential, in this case, was papular mucinosis because of the absence of facial purpurae typical
